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Introduction

On March 31, 2019, Stacy W. Kenny was shot and killed by Springfield Police Sergeant

R. A. Lewis following a traffic stop. On Sep
parents was settled for $4.55 million dollars, believed to be the largest dtllmset in

Oregon history fom police shootingase One of the terms of the settlement agreement

was that the surviving family members could commission a critical incident and analysis of

the incidentwith which the relevant authorities would coopergdebsequently and

through thef a mi attorneyMichael Gennaco of OIR Grolipvas contracted to conduct

the analysis and prepare a written report setting out findings and recommendations.

This reportfocused orthe investigation conducted by thteragency Deadly Force

Investigation Teang “ I D Fihv@stigatonandt he Springfield Police D
(“SPD”) sadntinisteative rewieww mechanisms. The goal is to assess the

objectivity and thoroughness of fact collection and the rigorettibsequent internal

reviewofi n vol v e dactions.f i cer s’

In furtherance of that goaljr. Gennacaeviewed the investigative materials to determine
whetherl D F Tirlvéstigative policies and practices allowed for the development of a
body of evidencéhat was adequate to the task of appropriately scrutinizing the involved
o f f 1 actions and decisiemaking.He further reviewed those materials to learn
whether currentDFIT protocols provided for effectivend timelycollection of evidence

Mr. Gennacalso examined P Dihcident review materials and protocols in order to
learn whether those systems properly facilitated the ability dbépartmento learn from
critical events and adjudsipractices to strengthen future performarfe@ally, and based
onanevaluation of the attributes and limitations in the current mbeeadevised
recommendations to improve relev&@RDpolicies, practices, and protocelshereby

1 Since 2001, Michael Gennaco of OIR Group has worked exclusively with government entities in
a variety of contexts related to independent outside review of law enforcement, from investigation
to monitoring to systems evaluation. As parOof R G r owensght responsibilities for

numerous jurisdictions, Mr. Gennaco has reviewed scores of effficelved shootings and

devised recommendations to improve attendant investigative and review practices.

2 Under Oregon state law, the initial investigation obéfiter-involved shooting is to be turned
over to an interagency investigative team.



promoting not only ggropriate accountability but also the identification and dissemination
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of beneficial “lessons l earned.

Based orthis review,Mr. Gennacdound that there wergignificantgaps in théDFIT

investigation into the officeinvolved shooting otacy W. Kenny The report

accordingly includes responsive recommendations. Additionally, and in light of the fact

that no single entity cont rQ@RGroupduggeststhatl i ty o
SPD (as a member of the interagency team) communicate theswations to partner

agencies so that potential improvements can be adopted for the future.

Moreover, because the focus of the IDFIT investigation is limited to the use of deadly
force, other issues critical to SPB3uch as the use of force by offisgareceding the
shooting, their tactics and decistoraking during the event, and crime scene maintenance
— fall to the Department to consider and addrelsen such incidents occut. DF I T’ s
structurally narrow focumeans that it is even more imperatikattSPD collect the facts
necessary to perform the widanging analysithat is warranted bghese incidents.

To SPD’s c¢credit, during its internal review
“training issue$ However the Use of Force Review Board did pobvide a detailed

summary of its proceedings that explained the coridexts identified issuesMoreover,

even though SPD’s Chief of Police expressly
consider the appach, tacticsanddecisionmakingby the three other office(besides

Sergeant Lewisinvolved inthe incident. Nor did the Review Board, contrary to its
chargeassesshe appropriateness of the force that the three additional officenisons

Kenny. The Review Board also failed to opine on the appropriateness of the uses of force
inflicted on Kenny by Sergeant Lewis prior to Heploymenof deadly force And when

the Chief received the report from the Review Bdhadfailed toconsiderhis specific

instructions he did not return it to the Boardaddress these gaps.

Finally, with regard to the performance issues that were identified by the Review Board
there was no apparent plan to use the identification of performance issues istanycy

or meaningful wayThe evidence is virtually nonexistent that SPD incorporated these
issues into future training or learningto even debrief the involved officers on the issues
identified

These shortcomingsn S P D’ s r ecastidaulw ofpth thesubstasntive legitimacy
and the lasting value of h ¢ D e p dantemahautcamésdn short, theycreate

skepticism asvhetheranyaccountability, learning or remediatiastuallyresulted from

t he agency’ Kennyshaoting. whiseeport is intended to delineate these gaps
and identify significant issues that could and should have been the focus for the Use of
Force Review Board. The report also recommends remedial actiosbdigdhave



sprung from SPD’s nddevisas reaoinmendatonsdowmppovedathe s s a
the investigative and review process.

It is important to note that the current investigative and review structures have the
capability to accomplish both a thorough and objective factual record and a robust,
constructive review. Howeveour review of this incident finds th#te initial

investigation by thenulti-agency team had significant investigative deficiencies. And
SPD fell far shorof reaching this potential and producing the sort of accountability,
learning and remediation that an agency should demand of those entrusted with these
critical functions.

This report, then, has both substantive and procedural observations about the underlying
incidentandSPD s ul t i mate 1 es pons SBRDleadershipconsidéise ar e h
this analysis and recommendations in the constructive, fodwakihg spirit with which

they are issued. An objective and thorough collection of the facts of a serious incident is
indispensable for an effective review process. Andfattive review process allows for

accountability, learning, and course correction. When both elements are in place, the result

is an effective feedback loop that better prepares that agency for similar future challenges,
enhances officer safety, and gotially reduces incidences of deadly force. This report is

intent on further developing a framework within whiBRDcan achieve each of these vital

objectives



Methodology

For thisreview, OIR Group reviewed thevestigativefile produced during the discovery
stage of the litigatioWe reviewedeports, photographstatementsand thanterviewsof
witnesses and involveafficers We also reviewed depositions of key individuals,
including the involved officers that were producedspant to the lawsuitFinally, we had

an opportunity to speak with representatives of the City and the Police Department to have

a better understanding of some processes that were not entirely spelled out in writing.

Factual Summary

Several months prior to the officern vol ved s hooting, Kenny’ s

Springfield officer to advise théeir son PatriciKenny had a history of schizophrenia,
that he had not been takings medication for approximately six to eight weghtsat he

was engaging in odd behavior, that he was not hostile, that neither he nor any family
member possessed firearms and that they were alerting law enforcement so that law
enforcement would have situational awareness and react appropriately, wece the
encountehim.® The officer who met with thparent9 1 aced an “alert ”
in order to providehatsituational awareness to Springfield police officers who might
come into contact witKenny.

At about 9 p.mon March 31, 2019Stacy W.Kenny was driving irthe City ofSpringfield
whenOfficer Kraig Akins started to follovher (withoutemergencyights), and Kenny
immediatelypulled over to the side of the stre@fficer Akins stopped his patrol vehicle
behind Ke n ncivated his avérhead lights argited his patrol car, but did not
speak to Kenny, nor approach.

After standing outside his patrol car for approximately 30 sec@ffiser Akins observed

Kenny slowly roll down t he-makingdeviceatowardswi nd o w,

him, wait a few more seconds, and draveay at the posted speed lim@fficer Akins
requested back up, returned to his car, followed Kennyhistioverhead lights and siren
activatedandKenny pulled to a stop a second tin@fficer Akins againexited his
vehicle, drew his firearprand yelled at Kenny tput her hands out of the windovDfficer
Akins observed Kenny roll downenwindow and heartierask why she was being
followed. Officer Akins continued to yell orders Eienny to put lerhands oubf the

3 Since that meeting, Patrick Kenny transitioned to Stacy Kenny and began identifying as a

female.
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window and turn the car offHe then observed and heard Kemsaynd an air horn, rolldn
window back up andgaindrive awayat or below the posted speladit.

Officer Akins returned to his car, followed behind Kenny wiglints andsiren activated

and observed Kenny pull over to the curb and stop a third fiséennydid so,Sergeant

Ri ¢ h R.A’dLewis stoppedis police vehicle few feet in front of and facinge n ny ’ s
vehicle,in an attempt tdlock it. Sergeant Levs immediately exited his vehicle, drew his
freairmanda pproached the passenger side of Kenny’
announced viaadio that Kenny was on the phone with a 911 oper&gngeant Lewis

observed Kenny talking dmercell phonebut neither he nor any other responding officer

claimed tohave heardhis radio transmission

OffcerAkins approached tdfe Keanmwyw’rs svSeigadnt] ew,i ndiorw
Lewis to “smash out t lbeganwdaking outhed’r iavaiclr ismme di a
window. After OfficerAk i ns s ma s h sidewindow hedrdeied Kkenny to

come out of the vehicle and shownhherhands. Officer Akins said he thattemptedo

pull Kenny from tervehicle by er hair andafter beingunable to do so, puncheérny to

13times in the face.Officer Akins said thaKennyactivatedanairh or n t wi ce i n Aki
earduring this interval.

While Officer Akins was punching Kennwgddtional backugOfficer RobertRosales

arrived at thel r i vsideawindow, grabbed Kenny by the hair and attempted totyaill

from thevehicle. After he was asuccessfuin doingso, Officer Rosales struckenny

multiple timeswith his fists Officer Rosalegold investigators that as he and Officer

Akinsweres t ri king Kenny with “focuse Officerl ows ”, Ke
RobertConrad then arrived andinedOfficersAk i ns and Rosales. at the
Officer Conradgrabbedne ofK e n naynmsand attempted to pull him out of his vehicle,

butinstead pulledff Ke n ny > s sOwfefaitcsehri rCtoonr ad then said “T
his Taser with multiple deployments. Officer Akins also deployed his Taser multiple times

at Kenny?

Meanwhile, Sergearnt ¢ wi s br oke t he pas s e n gualeckesvthen d ow o f
door and entered thevehicla.f t er Ser geant Le wiidimedialelyer ed Ke n
punchedennyseveral times in the faceSergeant Lewis said it appeared as if Kenny

were striking back at the officers at the dr
Lewis, the officers adviselim to cut the seatbelt. Sergeant Lewis saithieapulled out

his flashlight and attempted to locate the keys to thséle vehicle but could not locate

any as a result of the vehicle being electric. Sergeant Lewis said that while he was looking

for the keys, the car lurched forwasdruck his patrol caand continued around his car

4 Officer Conrad stated that he and Officer Akins deployed their Tagekgnny
simultaneously.



Sergeant Lewis said he had ondnisflegs outside of the car but as thearareleragd
forward, he placed his leg entirely within the car.

Sergeant Lewis said that he then punched Kenny two more times to the face and tried to

grab the steering wheel but to no effect. Sergeant Lsaidsthat he then struck Kenny

with the butt end of his kniféut the car continued to accelerate toward a row of trees.

Sergeant Lewis advised that he pleaded with Kenny to stop the car and that he was going

to kill them both, but there was no reactfoom Kenny. Sergeant Lewis said he then

fredt hree rounds at Kenny’s s i ddsplayiognossother c¢c aus i n
reaction. Sergeant Lewis then said he shot Kenny once in the head, but the car kept going

toward the trees.Sergeant ewis stated he tried @gaingrab the steering wheddutthe

car hitthe trees, crossed the roattucka fence, and finally crashed into a van.

Kenny died as a result of the gunshot wounds to his eadjeant Lewis was treated for
a broken arnand otheinjurieswhile Officer Akins was treated for a fracture to his hand.

® Sergeant Lewis indicated that he had fired four rounds, when in actuality he fired six,
with three striking Kenny in the torso and two in the head. One round missed striking
Kenny.



Investigative Issues

As indicated above, the investigation of offisevolved shootings in Lane County are
conducted b¥yntheagoenoyyDeadly Force Investig
comprisedof contributing law enforcement investigators from within the County. Tlik lea

IDFIT investigator for the Kenny shooting was a detective from the Eugene Police

Department.The IDFIT protocols allow for participation of an investigator from the

agency of the involved officers; accordingly, a detective from SPD participated in the

investigation.

A review of the investigative file revealed significant gaps in the IDFIT investigation, a
lack of investigative protocols and resulting lack of uniformity in fact collection, and
existingprotocols that are inconsistent with best practices.

No Crime Scene Log Prepared

It is standard investigative practice to seal off and preserve a crime scene while
photographs and collection of eviderareundertaken. As part of that practice, a crime
scene log is prepared in which individuals within the crime scemmgier are identified

and any additional entries or departures of individuals into the crime scene are noted. In
this case, there were apparently no attempeéstablish a crime scene logccordingly,

there areno precise records on who was at théahcrime scene, what individuals
subsequently entered the scene, and when individuals departed from the scene. Nor does
IDFIT apparently provide direction to participating agencies on the need to develop a
crime scene log. This significant gap in ingative protocols must be addressed.

RECOMMENDATION ONE: SPD should develop protocols to ensure that
a crime scene log is maintained for any officerolved shooting that
occurs in its jurisdiction.

RECOMMENDATION TWO: SPD should advocate that IDFIT inope its
protocols to require each agency to maintain a crime scene log after an
officer-involved shooting that occurs in its jurisdiction.

Inadequate Scope of IDFIT Investigation

The IDFIT investigation focused almost exclusively on the use of deadly byr Sergeant
Lewis. Ho we v e wsesofSoeceearbenimtine intidemas vsell as the uses

of force by the other three responding officeey@necessarilyelevant to a full

understanding and assessmefithe eventual decision to use deadly force. Each preceding



instance otactical decisiormakingand forceby the officers set in motion the sequence of
events that eventually resulted in the tragic outcome of this incident. It is incumbent upon
any effectiveinvegigation of an incidensuch as this to explore the rationale for the

various and interrelated decisions and force deployments by each participating officer.

The IDFIT interviews had each of the officers narrate their story but did not delve into the
critical decisioamaking and tactics each deployed. As a result, the investigation does not
provide the facts necessary to better understand the origins of the incident and allow full
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evaluation of Sergeant Lewis decision to us

RECOMMENDATION THREE SPD should advocate that the IDFIT protocols be
modified to ensure a broad scope of initial fact collection, including a full
explorationof any tactical decisieomakingand related force optionsecedinghe

use ofdeadly force.

Failure to Segregate Involved Officer and Witness Officers

The investigative reports reveal that after the shooting, Sergeant Lewis and Officer Akins
weretransported to the hospital for treatment of their injuries. Officer Rosales rode with
Sergeant Lewis to theokpital and remained with him while he was being treated for his
injuries. As a result, when the IDFIT team arrived at the hospital to interview withesses
and obtain a public safety statenfdndm Sergeant Lewighewitness officersand the

involved office hadthe opportunityto share accounts of the event before being formally
interviewed.

Basic investigative practices require segregation of witnesses and involved officers prior to

formal interviewsso that recollection of events is not contaminated byp os ur e t o ot he
accounts. The need for such a practice is acute in the afficaved shooting context

because of concern that involved police personnel will either intentionally or inadvertently

collude by sharing accounts of the event with eahlbro For that reason, all progressive

police agencies have policies requiring that involved and witness officers are immediately
segregated and chaperoned by an uninvolved officer ufgilig’ statement can be

obtained from the officers. SPD appargitiths no such protocols and needs to adopt them

to ensure that involved personnel do not share information about the event prior to being
interviewed.

® A public safety statement is a rudimentangount of the event from the involved officer

in order to ensure all potential exigencies have been or are being addressed. Sample issues
include accounting for all rounds in both number and direction, and determining whether
additional suspects might la¢ large.



RECOMMENDATION FOUR SPD should develop officénvolved shooting
policies to ensure thatvolved andwitness officers are segregated from each other
and chaperoned until interviews of them can be accomplished.

Inordinate Delay in Interviewing the Officer Who Used Deadly
Force

Current IDFIT written protocols do not allow an interview of involved officers until at

least 48 hours after the incident, unless the involved officer waives the requisite waiting

period. In this cas&ergeant Lewis was not formally interviewed aboutulsis of deadly

force until five days after the incident. Whiletharei ndi cia in the file of
interest in interviewing him three days after the incident, the attorney representing him

asked for a greater delay because he was out of tdhis.extension magnified the issue,

but the currenlDFIT protocol and Lane County practiceitself inconsistent with basic

investigative principles of effective and objective fact collection.

It is critical fordetectives conducting an officarvolved shootig investigatiorto learn

immediately about t h-makingfahd obsemwationdceoedinglypo ns , de ¢
obtaining a “same shift?” st atirvoivechshooting e s sent i
investigation. This is true because ofthevalué a “pure” statement tha

contemporaneous and untainted by subsequent input. Obviously, tdayfipassage of
time beforeSergeant Lewisvas interviewed preventdle IDFIT teanmfrom obtaining a
pure and contemporaneous statement. Moresuehdelays areso contrary to normal
investigative protocols, these special procedures for officers involved in shdoghgse
perception among many segments of the community that police investigating police
providetheir colleagues with advantageous treathmen extended to members of the
public.

Special rules such as these only serve to reinforce skepticism about the rigor and
objectivity of such investigationsThe investigative process Lane County mugtrovide
for more timelyinterviews ofofficersinvolved in a shooting Until it does somuch of the
public thatCounty law enforcemersterves willquite reasonablgot have confidence in its
approach or outcomes.

Agencies that have imposed aHd@&ur rule andhave routinely delayed interviews of

involved personnéhave reportedly done smder the supposition that recollection is

improved over time. However, objective research has debunked this notion. See, for
example, “What Shoul-thvolHed Bhoatimg? Mefmoryg GoncermsinOf f i c ¢
PoliceRe porting Procedures,” Journal of Applied



(2016) 246251, Rebecca Hofstein Grady, Brendon J. Butler, and Elizabeth F. Lothes.
proponents othedelayed approaclare largely limited to either police associations or
those who regularly defend police in offidarvolved shootings. And importantly, none of
them contend that a fivéaydelay, as occurred here, provides the best time frame for
conducting such interviews to maximum effect.

We understand that as one participant in an interagency group, SPD haslatomethe
final authorityin how the protocols are developedonetheless, esurge SPD to exercise
that voice in getting the protocols modified to align with best investgtiactices.And

if IDFIT insists on delaying the criminal interview for multiple days, there is no apparent
prohibitionto SPD s ¢ o nah administratiye intervietof the involved officer before
the end of t3HFerthat fedsoryntil the IBFITsinkeiviéw is modified to be
consistent with best investigative standards, we recommend that SPD administratively
interview officers involved in shootings prior to end of shift.

RECOMMENDATION FIVE: SPD shouldvork with its County partner®t
modify the IDFIT protocols so that same shift interviews of officers involved in
deadly force incidents occur.

RECOMMENDATION SIX: Until the IDFIT protocols are appropriately modified,
SPD should conduct administrative interviews of involved officers poi the end
of shift.

Inconsistency in Collection of Witness Officer Accounts

The IDFIT protocols do not provide for consistency in how accounts of witness officers

are collected. As a result, there is a wide variation on how those accounts are pbtained

which is not consistent with best investigative practices. For example,-eetayded

interview was conducted of Officer Akins and that interview was transcribed. Yet the

interview of Officer Rosales was not tape recorded only a summary of thisterview

was prepared. #forOfficer Conrad hisinterview was not tape recorddaljt an initial

summary was prepared and provided to Officer Conea@ral days laterat which time

he was able t o addéong” which hewid Mgreovwery as doted above,

there was no consistency in where the witness interviews were obf@ifiel i cer Conr a d”’

" While the criminal investigation into an officervolved shooting addresses the legality
of an officer’s wuse of deadly force, an agen
compliance with internal policy. As discussed below,etitl also takes a holistic look at

operational issues that potentially merit a broader agency response.
8We recognize that exceptions to the “same sl

case of an officer having beblospitalized anderioudy injured. That was not the case
here.
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interview was conducted at the scene, while the interviews of Officers Akins and Rosales
were conducted at the hospital.

The significance obfficer-involved shooting investigations demand consistency in how

and where officer witness information is collected. Witness officer statements should be

obtained in an interview room at a law enforcement facility with vidging capability.

And thosenterviews should take advantage of thogerview room capabilities so that

witness officers’ demonstrations of movement
all witness officer recorded statements should be transcribed and both the recording and
transcription included in the investigative file.

RECOMMENDATION SEVEN SPD should advocate that IDFIT adopt
consistent witness officer interview protocols as follows:

a. Statements should be obtained in an interview room equipped
with videotaping ability.

b. Statements should be video recorded.

c. Statements should be transcribed and both recordings and
transcriptions included in the investigative file.

No Follow Up Interview of Witness Officer

The investigative file reflects thadfter Officer Akins was interviewed, he reached out to
the SPD member of the IDFIT team and advised that he had forgotten to tell the initial
interviewer about significant parts of the evestecificaly, that Kenny had repeatedly
struck him as he trietb pull her from the car. While the SPD officer documented this
encounter in a supplemental report, there was no subsequent interview of OfficelpyAkins
the IDFIT team.

Standard investigative practices instruct that whenever a witness wishes t@ provid
additional information, the investigative team should oblige and formally capture it. The
IDFIT investigative team did not do so in this investigation. Training and protocols need
to be devised so that such information is collected for future invaetiga

RECOMMENDATIONEIGHT: SPD should advocate that IDFIT provide training

and develop protocols for its members to ensure that all information volunteered
about an officeinvolved shooting is formally and systematically collected.

11



Interview of Involved Officer Not Tape Recorded

WhenSergeant.ewis was eventually interviewed, his interview was contemporaneously
transcribedbut no recording of the interview was made. This technique is inconsistent
with best investigative practicegrtually all law enforcement investigae interviews are
taperecorded. While a transcription of an interview is vastly preferable to a sunmanary,
actual recording capture®nverbal cues that provide important context to any interview.
For that very reason, in otwenty years of reviewing officanvolved shooting
investigations, wéavefound value in listening to the tape recordingkey interviews

rather than simply relying on the transcrifn. short, there is no investigative justification
for not making tle recording, and significant argument in favor of it.

Additionally, body movements are often critical to an understandirag affficerinvolved
shootingincident and such movements are often demonstrated by interview subjects when
describing what occurde Neither a transcript nor an audio recording cagtsueh

information. But video recording doeand isroutinely used in civil depositiorfer that
reason.Similarly, withessesn court hearingappear in person so that the finders of fact

can evalate those nowerbal cues.

Adopting these best practices to the offizemlved shooting investigation context ensures
a more effective and complete collection of information from witnesses. For that reason,
SPD should work with its regional partnersadoption of video interviews of involved
officers and witnesses to officervolved shootings.

RECOMMENDATION NINE: SPD should advocate for
protocols to require video interviews of involved officers to deadly force events.

Delayed Capture of Officer Response and Involvement

When an officefinvolved shooting investigation is commenced, one of the fundamental
responsibilities of investigators is to identify the involved officers as well as witness
officers to the incident. Another expatibn is that officers who are not directly involved

in the incident but respoedto the scene are asked to document their involvement in a
written report. However, in this case, records indicate that responding officers did not
contemporaneously document such involvement and observations. In fact, it appears that
several daypassedefore the IDFIT team requested the preparation of such reports. And,
as noted above, because no crime scene log was maintained, it was impossible for IDFIT
investigators to ensure that all responding officers did provide the requested reports.

This deayed preparation of reports is another indication of the need to modify the IDFIT
protocols to ensure that all law enforcemmimberghat respond to an officénvolved
shooting scene or ilaany involvement in the incident prepare a contemporaneoag rep

12



documenting observations and tasks. And SPD should similarly create written protocols
ensuring that any personnel who respond to an ofiicerved shooting prepare written
reports of their activity.

RECOMMENDATION TEN: SPD should advocate that IDRidvise their officer
involved investigative protocols to ensure contemporaneous preparation of reports
by law enforcement personnel that respond to an ofiserived shooting or are
otherwise involved in collateral responsibilities relating to the itnyason.

RECOMMENDATION ELEVEN: SPD should create written protocols indicating

its expectation that personnel who respond or carry out tasks relating to the officer
involved shooting investigatioend who are not going to be interviewed
contemporaneouslyocument their observations and any duties.

Missed Analysis of Taser Deployment

The investigative files reveal that after the incident, the two Tasers deployed in this
incident were downloaddidr some basic informational data. The downloaded
information revealed that one Taser was deployed four times for 5, 6, 4 and 22 seconds
respectivelythe other Taser was deployed three times for 5, 5, and 29 seconds
respectivel\y’. The extended deployents identified by the data show that the last
deployment by both Tasers were for an unusually long period and not in accotidewith
recommendedive seconddeployment by the manufacturer.

Besides downloading this data and including it in the investmgéte, there was no

further analysis of the information by either the IDFIT investigators or SPD. As part of its
contractual services, the manufacturer will provide a detailed analysis of Taser uses that
provides helpful information about efficacy aoither aspects of the deployment. Neither
IDFIT nor SPD took advantage of this service; as a raseither the criminal nor the
administrative investigation benefited from the insight that such an analysis could reveal.
Both entities should havensuredhat a full Taser analysis was obtained from the
manufacturer

RECOMMENDATION TWELVE: Whenever a Taser is deployed in relation to an
officer-involved shootingncident,investigative authorities should request a full
analysis from the manufacturer.

®Significantly and unfortunately, the investigatiod dot match the deployment patterns
to the respective officers (though it easily could have).
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Deadly Force Review Issues

SPD'" s Failure to Conduct an A«

Progressivgolice agencies recognize that there is a need to conduct an administrative
investigation in order to fully address issues of accountability. Moreover, theseies
alsorecognize that an internal investigation will provide additional salient facts with which
to identify training and policy issues. A robust internal investigation will involve, at a
minimum, interviewing witness and involved officers to inguif tactics, force options
deployed, the consideration of-decalation, and other decision makirguch a process
facilitates not only individual performance analysis but also the identification of learning
opportunities and other adjustments that caemldance the handling of future critical

events.

Current SPD policy allows for the Department to conduct a separate administrative

investigation. In the policy, 1t mnotes that
sensitivity.” The pol iuacy sf o thddpth ifitermew shalinake place in a

noncoercive neutral environment, removed fromthescéne The policy furthe
that the “interview site shall be c¢chosen tak
involved officerintoa ¢ c ount . ” And the policy instructs
minimize the number of interviews conducted.

With due respect for the cautions and parameters mentioned above, we advocate
supplemental interviews of involved officers as a matt@oofse. This is primarily
because the focus of a criminal review is inevitably narrower than the full range of
potentially significant performance and operational issues that such an incident
encompasses.

The Kenny matter is one for which such a-fldldged review was particularly warranted.
The incident featured several different officers, several critical inflection points, and
several uses of force preceding the fatal shvat®le swaths of decisiemaking was not
covered by the IDFIT investigatiorHowever,despite policy that allow®r and

anticipates administrative investigatio®:D chose to conduct no further inquiry
whatsoever of the involved sergeant and the three other officers. The failure of SPD to
conduct any administrative interviewsits personnel resulted in a serious deficiency of
facts with which teevaluate the performance of each of its involved officersrapdove

t he agenctofulureevenisp ons e

RECOMMENDATION THIRTEEN: As a matter of courda a critical incident
review, SPD should conduct administrative interviews of witness and involved
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officers to gain insight regarding tactics, decisinaking,and other performance
issues including the role dfe-escalation techniques the response.

Other LimitationsinSPD’ s A d m iReview®rocessa t i v e

Overview

Currently, SPD’s Revi e wheoofivering af d Usg of Fooce c e pr o v
Review Boardhafterdeadly force incidents. In accord with this policy, aegklthan a

month after the incident, Chief Lewis prepared a memo instructing a lieutenant to chair a

use of force board to determine findings of fact as to the circumstances surrounding the

incidert involving Sergeant Lewi$? The memorandum advises:

The board shall consider the reasonablene
the entire event from the initial contact to the conclusion of the incident.

The memo indicates that the boardwill s o i nclude SPD’s use of fo
instructor, and an officer selected by Sergeant Lewis. The memo instructs the board to

make a written recommendation to the Chief and a final conclusion as to whether the use

of force was within policyplus any training recommendations deemed appropriate.

Approximately six weeks latethe board was convened. In a memo reporting the results
of the board meetingf, noted that the board had unanimously found that the actions of
Sergeant Lewiswasfodn t o be consistent with SPD’s use

The memo also indicated that the board idadtified training issues to be addressed with
staff and to be forwarded to defensive tactics and firearms instructors. The memo listed
the following taining issues discussed by the board:

e Walking between patrol car and suspect car.

e Entering a suspect vehicle in an attempt to push a subject out.

e Having patrol car parked in front of suspect vehicle.

e Tools to use to cut seatbelts for removal ofghgpect.

e Making sure all pasnental health issues are entered into the law
enforcement data bases.

o If the Taser deployment does not work what other use of force options are
available.

Following the use of force reviredm board’s me
memorandum to Sergeant Lewis indicating that
deadly force appropriate and justified per SPD policy.

10 Chief Lewis and Sergeant Lewis are not related.
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Use of Force Review Board Should Not Include Officer Advocate

Current policy providefor the involved officer to select an SPD representative to serve on

the board as an apparent advocatéiior or her This protocol raises several concerns,

most of which arise from the opportunity of this representative to vote on the outcome of
thereviewas well as participate on the officer’ s

The officer being reviewed presumably chooses a person who will advocatedohbrs
interests in the discussiostructural problems arise when that representative is also
allowed to serve as one of the forrdakisionmakers- a role requiring an objectivity that
advocacyprecludes by its very nature. This clash of responsibilities has the potential to
undermine fairness as well as public perceptions of the legitiofabg process.

RECOMMENDATION FOURTEEN SPD should modify its review policy to
eliminate the ability of the involved officer to select a department member for the
Use of Force Review Board.

Lack of Sufficient Documentation of Review Board Meeting

The Review Board memo was a little over a pagength and provided no insight

whatsoever into the analysis thatcausedbthea r d t o conclude that Serg
deadly force comported with SPD policy. No facts are déiteipport othat conclusion

and the ten factors that SPD policyu&gs a body to consider in determining the

reasonablenesd any use of forcare reitheridentified nor discussed. In short, the

board’s conclusion 1is not accordinglynotthelpfuliby fact s
explairing — or justifying—the decision that was retzed.

As significantly, while six training issues were identified, there again was no discussion on
why the issues were identified and the type of training anticipated that would appropriately
address these issues. Other than the listing of the issaesytas no discussion on how

the issues impacted the incident and how training would improve future responses.

In sum, the Use of Force Review Board memorandwwiged no real insight for the
Chief of Police into why thboard came to its conclusiom ¢the propriety of deadly force
and what issues concerned boardsothat six items were identified as training issues.
More guidance and greater expectations should be set out in writing with regard to
documentation of Review Board deliberations.
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RECOMMENDATIONFIFTEEN (A) SPD should set out in writing minimal
expectations for documentation of its Use of Force Review Board deliberations
including requiremesstthat each use of force event go beyond the mere question of
the appropriateness of therce and considered in terms of:

e Tactical and other decisiemaking

e Policy
e Supervision
e Training

e Equipment

(B) SPD should requirthat the facts and analysis for any decision be set out in
writing, and that any recommendations that are identified cleadgribe the
concerns that prompted them

Review Board’' s Failure to Address Spec

Asnotedabovej n t he Chief’s memo to t hhebodrdvasi gnat e d
to consider the reasonablenessofalldh f i cer s’ actions,fomgarding
the initial contact to the conclusion of the incideHbwever, a review of the subsequgnt
producednemodemonstrates that the board only considered the reasonableness of

Ser geant L-eandihgséonlyas to hisousesof deadly force. The memo includes

absolutely no reference to the uses of force and tactical deaisikimg of the other three

involved officers. The memo includes absolutely no reference iaitla contact made

by Officer Akins. And the memo includes absolutely no reference to the prior uses of

force and decisiomaking by Sergeant Lewis in the lead up to the use of deadly force.

Even though the Board fell far short on what it was directed to do by its Chief of Police,

when tte Chief received the Board memo, he accepted it rather than send it back for
fulfillment of his 1nstructions. As a resul
the important internal analysis and insight that the Chief apparently initially red @este

anticipateddid not happen.

RECOMMENDATION SIXTEEN: In a deadly force event, the Use of Force
Review Board should be tasked with reviewing all dectsn@king and uses of

force from the inception of the incident and consider the performance of all
involved officers and any shortcomings or gaps in the analysis should be rectified
through executive direction

Lack of a Mechanism for Implementation and Follow Through

As noted above, six items were identified as training issuewith little guidance on
what training regimen would appropriately address those issues. And the litigation
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revealed that no systemic aftationhad actually beedeveloped to address the identified
issues. Rather, the identified training issuesevadlowedsimply to evanesce into the
ether.

It is also apparent th&t P D cumrentdeadly forcereviewproces has no ability to ensure

implementation and follow through of any recommendations advanct bge of force

review. The Review Boargrocessprovides o st ructure for devel opin
with regard to training issuesd assigninghe development of a training curriculum

designed to address the identified issuBsereis also no mechanism for ensuring that any
assignments and their subsequent fulfillmentare repated back to the leadership of the

organization. Simply put, there no formal mechanism under current protocols to ensure
implementation for even the most worthwhile of ideas.

Without subsequerdction,the mosinsightful identification of issues and fential

solutions is of no lasting benefit to a law enforcement organization. Someone must chart a
path forward and ensure that the talk results in improvement. Unless there is a mechanism
for ensuring thatonstructivesuggestions are turned into actitmse ideas are destined to

die on the vine.

Accordingly, we recommend th&tP D General Orders be modified as follows:

Upon the conclusion of the Review Board meetarg] conditional on their
approval by the Chiethe Chair will designatto a specified attendee the
responsibility of implementing any recommended actmmsgentified training
needsalong with a time certain for completion of the task.

The Chair(or adesignee with command authorityjll be personally responsible to
ensure thathe assigned measures aoenpleted in both an effective and a timely
manner

RECOMMENDATION SEVENTEEN SPDshould devise protocols to
ensure that angcceptedecommendationsr identifiedtraining issues
emerging fronthe Use of Force Review Boafand endorsed by the
Chief) are implemented by:
e Assigning the responsibility of implementation
development ofraining domaingo specificSPDpersonnel.
e Delegatingto an SPDcommand staff member the
responsibility of ensuring effective and timely
implementation.
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Providing Feedback to Involved Personnel

In addition to developing training to identify issues idieed that could improve a law
enforcement agency’s response to future simi
personnel receive the insight of tReviewBo ar d > s assessment of the ¢
targeted debriefing. However, the litigatiowealedthatin this case, none of the involved

officers, including Sergeant Lewis, received any formal feedback regarding their

performance.lt is true thatas detailed above, thward s narrowly scoped ane
have limited the value of such &gt However, a faespecific debrief with eacimvolved

officer could at least have pursued the identified training issues in an individualized way

But even this potentidearning opportunity did not occur.

There is significant value to a process afyding information tanvolved personnel

regarding specific issues considered and addressed by thgsgRidForce Review

Board. To effectuate this important feedback loop, we suggest that one Board member be
assigned to provide an objective, unvarnished debriefing to involved personnel at the end
of the process. In that same forum, the involved individuals could share\reir

perspective on the investigative and review process, as well as suggestions for improved
future performance and readiness.

In order to remedy these deficienciesSi® Dcurrent General Order, we recommend
consideration of the following additional kguage:

The Chair will also designate a specified attendee the responsibility of
meeting with involved members and providimgtha complete debriefing

of issues raised during the Review Board process and an opportunity for
members to provide their ingits and perspectives.

The Chair(or designee with command authorityijl be personally
responsibldor ensuringhatthis step occurs in a timely manner

RECOMMENDATION EIGHTEEN SPDshouldincorporate a

debriefing phase into its Use of Force Review Blganocess that would

provide involved offceswi t h a forum for hearing the bo
and analysis as well as an opportunity for the officer to share his or her

own perspective
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Further Gaps in SPD Analysis

Use of F BailureteConBider®f 8 1 s er Aki ns’ Failure
Kenny’'s Prior Ment al Heal th I nformatio

As noted above, several months priorto the officerv ol ved shooting, Kenn:
members had reached out to meet with an SPD officehviseathe Department of their

son’s me nt isSpotentialimplecations a no t hat officer’>s c¢cr e
information into SPD’s record management sys

As the investigation and subsequent litigation revealed, Officer Akins (ted init

responding officer) claimed to have no inkling that he was dealing with a mentally ill

person, yet he de iitatactiorsads s “odmeHwod Kfefhingdrs Ak i
taken the time to do so, he could have requested access to any prior gstagct h

regarding Kenny at which point thesarlier information provided by the parentaild

potentiallyhave been providedAccessing that information would have provided Officer

Akins a much fuller understanding of who he was dealing with and sugdglesteded for
atailoredapproach. Instead, Akins optedeiogage bygmasingo ut t he dri ver ’ s s
window once Sergeant Lewis arrived on scene.

A fuller internal review could havexplored the issue of officer access to information such
asthatwhichrecnt ' y had been ent erltadequedtwauldhakee nny ’ s
readily producedpplicable informationSPD should have considered whether Akins

initial observationshould have prompted him to make such an ingugnversely,fia

requesfrom the fieldwould not have easily yielded the information, SPD could have

considered ways in which such information was more readily availalitedfficers. Yet

SPD chose not toonsidetrthis issue at all during its internal review process, forfeiting the

ability to refine protocols and expectations for the sake of future encodhters

RECOMMENDATIONNINETEEN: In relevant case$, P DUse ofForce
Review Boardshould expressly considethether the officer met agency
expectationgor accessing available background information about sulgecds

2

UCuriouslymad as noted above, a “training issue i
Board was to make sure that all past mental health issues are entered into the law

enforcement data bases. However, this training issue seemingly missed the point; the
informationi s t hat the past mental heal twas i nfor mat
entered i1into SPD’ s report management System.
the Review Board was how accessible that information was and whether Officer Akins

could hae and should have taken the time to seek access to it.
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shouldidentify and remedy any syste@mmpediments to access of such
information.

Failure to Fully Consider Issues With 911 Call Center

During the litigation, it was learned th&PD had raised issues with the regional 911
service and the repeated failures to transfer SPD calls that involvedSfeDifically
cited as one of the examples of this problem was the Kenny aifficelved shootingin
which 911 received the call from Kenny and did not transfer it to SK¥bBile an email
communication was sent expressing concern about this apparently stractural
reoccurring problem, there is no further evidence that the systemic issfidlyas
addressed.

Andwhi l e this issue was identified prior to S
apparently raised or considereyltheUse ofForceReview Board Because of that

omission theboarddid not consider the implications of the failure to transfer the call and

whether aimely transfer would have provideohprovedopportunities for the field officers

to learn about Ke nny useofdoicdeviewdelarn codflcbhave h e 1 p . A
pot entially devised a more st rthatwentbegohda“ fi x” t
merememo expressing exasperatadvout the issue which was thepparensum and

substance of the actual SPD response

RECOMMENDATIONTWENTY: S P DUse ofForce Review Brard should
consider any potentialispatchissues as part of any offiegrvolved shooting
review and address any systemic issues identified.

Failure to Consider Force in Terms of De-Escalation

In evaluatingany use of forcepolice agencies aredreasingly considering whether
officers deployedie-escalatiortechniques Officer are taught to consider techniques such
as time, distance, reasoning, and talking with individuals in order to achieve voluntary
compliance. When force is deployed, off&are asked, and supervisors are tasked with
consideringwhether(or why not) deescalation options were considered or used prior to
the force occurring

In this case, there is no evidence that the responding officers considerschtiion

techniqus; instead each responding officer immediately resorted to forsethe outset of

the third and final encounter, Officer Akins made no effort to speak with Kenny or advise
herwhattodo.As noted above, after Officer Akins afy
immediately began to br ediaekied&argeanttLéwistodlo i ver ’ s
the same on the passenger side,thadordered Kenny to show him his hands and exit the

vehicle. Ater Officer Akins successfully broke the window,drabbed Kenny by the hair

and attempted to pullenout of the window. When that proved unsuccesstikely in
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part because Kenny remained daglted- Officer Akins therrepeatedly punad Kenny
in the head

After Sergeant Lewis entered the passenger side of the car, his first action was to

repeatedly punch Kenny in the head. And when Officer Rosales joined the fraynhis

first response was t derrepeatedly iKthenfam.yPinallyhai r and
when Officer Conrad arrived, his first response alasto grab Kennyresulting in

pulling his sweatshirt off of hipHe then deplogd his Taserand was joined in doing so

by Officer Akins.

Officer Akins decision to immediately break thendows of the car left Kenny no time to
ascertain what the officer wantbdrto doand was in fact presumably agitating in a way
that actuallycounteredprinciples of deescalationAnd thenearimmediate severity,

variety and intensity of force delivetéo Kenny provided hdittle time to comply with
officer commandsMoreover after the officers finally recognized the futility of trying to
pull a belted individual through a broken car window, there were no concerted efforts to
put a pause othe physcal aggressioso that the belt could be unbuckled or cut a¥fay.

A more disciplined approach by officers deploying escalation techniques could have
resulted in a vastly different outcome. Had responding officers taken the time to do so,
theymayhave ascertained the mental iliness isswesiouslyreported by the fartyi and
factored them into their approach. Had responding officers approached the vehicle more
deliberately, they would have learned that Kenny was on the phone with a 911 dispatcher.
With that knowledge, officers could have formulated a plan that tocdkdage of the
communication initiated by Kenny to achieve compliance. And had the officers made an
effort to reason with Kenny instead of overponvghim, they might have achieved their
objectives without the need to resort to any force.

Despite SPD oiters being trainedoneées cal ati on techniques, SPD’
apparently did not consider the incident in terms of whether responding officers could have
and should have deployed such strategies in dealing with Kenny. As a result, there was no
assessment of whether responding officers performed consistent with Departmental
expectations regarding use of such alternative strategiesether such deployment

could have altered this tragic outcome. As a result, a potential accountability ramtglea

tool with regard tahese issues was forfeited by SPD.

12\while the litigation revealed that Sergeant Lewis had a knife that could have been used
to cut away the seat belt, and while he was instructed by officers to do so, he did not use
the knife in thatvay. Instead, he deployed the butt of the knife to strike Kenny in the
head.
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RECOMMENDATION TWENTY-ONE: SPD should develop policy requiring its
officers to deploy descalation techniques prior to resorting to force when feasible.

RECOMMENDATION TWENTY-TWO: SPD should develop policy requiring its
Use ofForceReview Board to consider as part of its review whether involved
officers followed its deescalation training and policy.

No Analysis Regarding Use of Focus ™ B

The involved officers who repeategdynched Kenny in the head prior to the use of deadly
force referred to their use of force as “foc
“di st r a c thittiognthe subjecin this manner has the purported afdistracing

the individualso thatofficers can then effectively grab arms and successfully bring the

individual into custody. However, no involved officer articulated the goal of the focus

blowsin this way; rather, one officer indicated that one potential outcome of the punches

to the lead would be to render Kenny unconscious.

Police agencies have recognized the repeatededfist punching of the head of a subject
as presenting a significant danger of injury to both subject and officer alike. As a result,
they are increasinglgrohibiting its use or at least resttiieg it to strikes to the torso or less
sensitive areas of the body. Moreover, to mininaizginjury to both officers and

subjects, officers are trained to use open palm strikes instead of closed fists. FEnally, a
with any option, if repeated use of the force option is not achieving the desired result,
officers are instructed to stepas opposed to the roughlyl3 blows to the heathat

Officer Akins acknowledged delivering.

TheUse of Force Board did notesider whether the f o ¢ u sforde bpiiomised by

threeof the fourinvolved officerswaseffective advisableor worthy of reconsideration.

It should have. Thboard could have and should have recognized that the force option did
not achieve the desd outcome in this casand insteadnade it more likely that Kenny

would take action to flee the continued pummeling of his face and headoaditecould

and should have recognized that the option caused a fracture of Officet Aleng and

that Akins had similarly been injured when he repeatedly punched another subject in the
head in a prior incidertf And theboard could and should have either banned or restricted
the use of focus blows to be more in concert with progressive principles of foseedor

the safety of subject and officer alike.

13 Even Officer Akins himself apparently recognized this fact; @itg of Springfieldform

prepared for apparent worker’s copalfensation
strikes would reduce injuries to the hands of officers.
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RECOMMENDATION TWENTY-THREE In evaluating a deadly force incident,
theboard should consider and analyhe efficacyand appropriateness all uses
of forcewithin the incident.

RECOMMENDATION TWENTY-FOUR SPD should consider whether to

eliminate the use of “focus bl ows” as a f
follows:

a. Prohibit focus blow strikes to the head
b. Require focus blows to be delivered with palm strikes
c. Require focus blows tbe restricted to no more than three strikes

No Analysis Regard-Makig Sergeant Lewi s’

While, asdetailedabovej n i dent i f yi nteSPRUseaof ForcenBgardi s s ue s 7,
made an oblique r e f e-adeiseddecisions toParkrhig eehiadlet Le wi s’
whereby Kenny still had a viable escape routeutdoetween cars in his approach to

Kenny, and to enter the passenger side of the vehicle, the Board did not tie the

identification of these issues in any meaningful way to Sergeant L&wia.resultthese

andother problematic decisions by Sergeant Lewis failed to receive the attention they were

due:

Deferring to Officer Akins rhicleaAsnbtechg tactica
above, Sergeant Lewis arrived as Officer Aki
Immediately, Officer Akins 1nstructed Sergea
window, escalating the approach in a way that eventually led tcetljie trse of deadly

force. Itis unusual and curious that a supervisor would defer to the tactics setout by

subordinate officerather than assume a command presence regarding the best way to

respond to the situation. Moreover, a supervisor would be exgeateht to learn more

about the situation before rushing to perform a task dictated by his subordinatetiodficer

would certainly escalate the encount&tet Sergeant Lewis did precisely as he was told to

by Officer Akins and never exhibited supervisepntrol over the event. The Use of Force

Board failed to consider these supervisory lapses.

Sergeant Lewis’” decision tSergeanthlewisdapartede | v us e
that his first decision upon entering the vehicle was to strike Kenny rdpemé¢he head.

Because Sergeant Lewis was not asked, it is unclear why he did not precede the use of

force with instructions to Kenny or otherwise try toaesealate the situation. And it is also

unclear what observations by Sergeant Lewis even pubtifie blows he delivered to

Kenny’s head.

Sergeant Lewis  -eBcalatibniechniguesoor deploy any ldagning d e
resulting from hi sisidterventigniteam coasdinatehtsthe 8infeD”’ s ¢ r i
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of the incident, Sergeant Lewis wasponsible fot h e De p a isis inierventions ¢ r
trainingand the crisis intervention team coordinat¥iet at no time in the incident did

Sergeant Lewis deploy any-gscalation techniques until the very end of the situation

when he said he pleaded wiKenny to stop the car. And this plea came only after

Sergeant Lewis had smashed the window of Ken
head, struck Kenny in the head with the butt of a knife, and tried to wrest the steering

wheel fromhimandwasssibe quent 1y followed by gun shots t
The Use of Force Board failed to consider Le
beenspeciallydesignated to promote within the Department.

Sergeant Lewis > danbuckldKenny fiora his seabbelfietgeantmp t t o
Lewis reported that he heard from other responding officers that they were having

difficulty extracting Kenny because he was still buckled in with his seat belt. Sergeant

Lewis further reported hearing the regtito cut the seat belt. While Sergeant Lewis was
carrying a tool he could have used to cut the seat belt, he chose not to do so. As noted
above, the Use of Force Board mentioned the seat cutter deviC&aigiag issug, but

did not engage in any alysis regarding why the Sergeant failed to assist in releasing

Kenny from his seat belt.

Sergeant L e vaganstrikehrdshosKennyas theocar moves forwards
detailed above, Sergeant Lewis said that as he observed the car moved forward, he
punched Kenny two more times to the fadéis wasotan action that promoted the safe
operaion of themotor vehicle if anything, it increasethe likelihood that Keny would

lose control of the car. Sergeant Lewis then said he struck Kenny with the butt end of a
knife, againbased on the unlikely premisad a seemingly irrational notidhat disabling

the driver would decrease the peril faced by both as the cadfmward. Sergeant

Lewis said he then tried to grab the steering wheel, again a decision that, if successful,
would likely have increased the likelihood of lost control of the car.

Sergeant Lewis said that it was at that point that he pleaded wnttyKe stop the car.

Unfortunately, Sergeant Lewis seemed to have adopted a strategy teassaldéon

options onlyafter force options had proven ineffectiva,an upsidedown approach to

what he had been taught as the Departmental expert in ntesigantion. Finally,

Sergeant Lewis decided to shoot Kenny, with the seeming idea that a car being driven by a

fatally disabledoperator is somehow safer than a car being driven by an individual not so
incapacitated. And S ¢ce gnKennytendedeuprnotplacings e o f d
him in any better situatioand likely resulted in him being worse ;dftally disabling the

operator, causing the car to go completely out of control, and resulting in a horrific crash

that resulted in his own injias

Because Sergeant Lewis was not askaoltany of these decisions, little was ascertained
about his rationale fahe choices he madéMoreover, the Use of Force Board apparently
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did nothing to independently evaluate thgaestionablelecisions and cordér whether
other options existed that could have prevented this tragic result.

RECOMMENDATION TWENTY-FIVE: When a supervisor is involved in a
deadly force i1incident, SPD should evaluat
in line with Departmental expectations for a supervisor on scene.

RECOMMENDATION TWENTY-SIX: In evaluating the use of deadly force, SPD
should consider whether its useuld effectively eliminate any threat presentesl a
well at its own potential towcrease the thre&d officers and the public.

Insufficient Explication of Responding Officers’ Tactical Deficienci

As noted above, the Review Board identified as a training issue the notion of entering a
suspect vehicle in an attempt to push a subject out. \thile cryptic, the apparent

message is that such a technique is disfavored. There is no question that the idea of an
officer even reaching into an occupied vehicle creates serious safety issues should the car
move forward. For an officer to completelyt@na vehicle creates the specter of precisely
what occurred in this casthe driver travels forward, placing the unbelted officer in peril.
And this is not an unprecedented occurrence; we are aware of at least two other incidents
where an officer reackdan or inserted himself in a vehiglprecipitating responsive deadly
forcewhen the driver moved forward. Considering the potential officer safety issues
involved and the likelihood of an ensuing deadly force incident, mere training is
insufficient toaddress this issue. Rathspecific policy should be devised that prohibits
officers from reaching into or entering a vehicle unless there is certainty that the driver
cannot readily proceed forward.

The Review Boareéntirelyfailed to consider the effacy of the officersattempt to pull
Kenny through a broken window in order to extract him from the car. Considering the
physics of such a maneuver, even a cooperative individual would have difficulty being
extracted in the fashion that the officers triedhis case. SPD should devsaicy and
training specifically disapproving of this technique for extractions.

RECOMMENDATION TWENTY-SEVEN SPD should devise poli@and training
instructing officers noto reach intar enter a civilian vehicle unlefisere is
certainty that the operator cannot move the vehicle forward.

RECOMMENDATION TWENTY-EIGHT: SPD should devisgolicy andtraining
addressinghe inadvisability of trying to extract an individual through a vehicular
window.
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Failure to Identify Issues Relating to Taser Use

As noted above, neither IDFIT nor SPD requested a full workup of the Taser data by the
manufacturer. Moreover, while there was a training note about considering other force
options ifa Taserdeployment does nefffectively neutrakze a subjectthe board did not
consider the actual deployment of the Taser by Officers Conrad and Akins and whether
their use met departmental expectations.

As noted above, while the board was asked by the Chief to evaluate the uses of force by all
involved individuals, the board made no such explicit evaluation with regard to the use of
theTasers. First, there was no assessment whether the use of the Taser was the appropriate
force option, considering the attendant circumstances. Moreover, as novedthle

evidence suggests that the officers deployed Meitel X26 Tasers* on Kenny

simultaneously. Andoerhaps most significantly, the extended deployment of 22 and 29
seconds is not consistent with manufacturer recommendations or medical studes on
dangers of extended or multiplaser usg

Perhaps the most definitie®mpendium of researdn Taser use wasmdertakerby the
National Irstitute of Justicen 2011 Study of Deaths Following Electro Muscular
Disruption https://www.ojp.gov/pdffiles1/nij/233432.pdfIn that abstract, the panel
reviewed the available research &udnd thatas a result of the increased risk of death
“multiple or prolonged activations ffasersjas a means to accomplishbdual should be
minimized or avoided Id. & p 26. As a resulfolice agencies have devised policy to

limit deployment duation to fivesecond intervals, limited Taser use to three activations,
and have advised against simultaneous Taser uses by multiple officers. In this incident,
there were a total of seven activations, two activations went longer than 20 seconds, and
two Tasers wereeportedlys i mul t aneously deployed on Kenny.
Taser policy has no such limiting language, the review of this incident could have (and
should have) resulted in a revision of policy to ensure safer Taser deployments.

RECOMMENDATION TWENTY-NINE: Whenever the use of a Taser
accompanies a deadly force event, SPie ofForceReview Board should
consider the propriety of its use and whether deployment met Departmental
expectations.

RECOMMENDATIONTHIRTY: SPD shouldeviseits Taser policy to limit
deployment to three cycles, prohibit activaiéonger than five seconds, and
prohibit simultaneous Taser activations by multiple officers.

4The Model X26 Taser was the most powerful device ever sold by the manufacturer. In
2014, the manufacturer stopped selling the device, replacing it with a model marketed as
safer than the X26.
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Additional Issues/Concerns

No Formal Tracking of Force by Individual Officer

The litigation revealed that while aggregate use of force data is compiled and sent regularly
to the Chief of Police, that data is not broken down by offexed there is no formal

analysis or identification of officers who are outliers in their frequent use of force. While,
to the credit of the Department, the litigation didcoverone officer who was identified

by SPD as having problematic uses of fqresultingin monitoring of that officer through

a bodyworn camerg there is no systemic review of force used by all SPD officers.
Smaller agenciesuch as SPBhould not havespressing a need for more formal early
identification systems, buihe Chief and his command staff shoatdeaste provided

with regular use of force reports broken down by individual officers. With such data,
inordinate use of force by a particular officer can be more readily identified and
remediaed

RECOMMENDATION THIRTY-ONE: SPD should create a written directive
assigning the task of analyzing uses of force by officer, identifying any outlier
officers in using force, and providing the analysis to the Chief and command staff.

District Attorney Press Conference with Springfield Chief of Police

The District Attorney held a press conference to announce her opinion that she found no
criminality with regard to Sergeant Lewis
at the District Attor neySion Thdopties ohthehief af h e
Police at the table of the District Attorney when she closed the case significantly undercut
any belief that the investigation and review was independent. It also causes one to wonder
whether the Chief would have beenited to sit with the District Attorney had the

decision been made to fitlarges against the officer

If an investigation of an officenvolved shooting is intended to convey the message that it
was a truly independent process with an interagency investigative team and an independent
prosecutive authority, there is no reason for the Chief of the agemtydb the involved

officer is employed to be sitting at the presentation table. Better that the head of the
interagency investigative team be invited to sit at the table to provide a better

demonstration of independence. Moreover, to the degree traitonseareaskedabout

the investigation, that individual should be more knowledgedalfield such questions

than the Chief of t, 6 whoisipasunmablyirsulated ffofhthe ¢ r ’ s
investigation
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RECOMMENDATION THIRTY-TWO: In the context of its ownfficer-involved
shooting matters, SPIhauld refrain from sitting at the table of any press event
announcing the results of a District Attorney review.

SPD Offered No Condolences to Kenny' s

The parents’ 1oss of a-inifiatedsbobtingisdevasiati. a resul t
Progressive leaders of police agencies recognize this and are increasingly offering

expressions of sympathy, both private and public, to surviving family members for their

loss. In this case, the Chief of SPD did not reach out to the family in anioweapress

condolences.

The explanation suggested during the litigation process for this failure to extend
sympathies was that the family had retained an attorney and was determined to sue the
City. The specter of litigation is a poor excuse for natihéng out in an expression of
human empathy. And to exprasgretfor the loss of a family member does not equate to
an acknowledgement of fault or liability.

The Chief of SPD shouldconsider his approach in future offigevolved shooting
circumgances.

RECOMMENDATION THIRTY-THREE In the immediate aftermath offatal
officer-involved shooting, the Chief of Police should reach out to surviving family
membersand offer condolencdsr the loss.

Conclusion

The policeinvolved death of a person crisis, as the consequence of events that also
endangered and injured officers themselves, is inherently a matter of significant public
interest. Along with our feelings of sympathy and concern there are questions: what
happened, could it realisticalhave been avoided, will people be accountable, and what
changes will occur as a result of the tragedy?

The death of Stacy W Kenny implicates all o
contend with Ke nn y asmanifested idsloutreachatdtheh i s s ue s
Springfield Police Department months prior to the incidesurely has resonance for

countless families who fear forthewdlle i ng of troubled relatives.
role in this dynamic is itself the subject of tremendous sgraind reconsideration.

All of this is to say that a legitimate, meaningful investigative and review process is never
more crucial than in the aftermath of such an event. The use of deadly force is rightly
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scrutinized for its legal justificationsa process that occurred here, if imperfectly in ways
that this report discusses above. However, given the applicable legal standards and the
latitude that the system gives to officers when they reasonably perceive a threat to
themselves or others, it isyeunusual for officers to face prosecution. An actual
conviction is even more rare.

Because of this, and the “bottom line,” eith
comprehensive evaluations of csandmustal incide
occur administratively. The most effective law enforcement agencies, therefore, are those

that recognize that such events demand the most rigorous levels of review.

There are two components to thiboth equally important. One relates to@autability:

a cleareyed determination as to whether and how involved officers met the standards of

the agency in terms of policy, tactics, training, and other performance variables. Agencies

should not be reticent in the appropriate instances whereoffonduct is egregious

enough to warrant separation from the agency. And measures should be deployed to
correct individual deficiencies and to reinf
While formal discipline is one vehicle for this, trainimgunseling, or other remedial

measures also exist to address substandard performance.

The second component to robust internal review is systemic. It involves a holistic
examination of every aspect of the agency’s
wishes to highlight and shortcomings that it wishes to improve upon. Theigbtent

benefits of such a process for enhancing departmigla future performance are what

makes this exercise so worthwhile.

There are traditional obstacles to this in some law enforcement cultures. They include a
reluctance to secongless and an inclation to support officers who have been involved

in deadly force incidents. But many progressive police organizations have moved beyond
this paradigm. They have come to see the importance of the process as outweighing those
other considerations. Anddh haveframed it as a constructive reckoning with the very

real challenges of modern policing.

OIR Group appreciates the opportunity to contribute to that dynamic in Springfield

through this report. @ hope is that is provides the family of Stacy Kenny with some

consolation in the form of a careful evaluation and answers to some of the lingering

guestions it may have. We also hope though, that it will be embraced by the Police

Department as an oppartity to revisit some of its own protocols and improve upon them

in the future. If public and officer safety is strengthened in Springfield as a result, then the
family’s interest in this review will have b
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